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CHILD CARE 
Essential for parents ... Hazardous for workers 
WOMEN'S OCCUPATIONAL HEALTH RESOURCE CENTER NEWS 
The participation of mothers with children under 
the age of 18 in the paid labor force has reached an 
all time high in the United States. Twenty million 
(62%) were employed in March 1986, according t() 
the Women's Bureau.1 Eight milli()n m()thers (54%) 
with prescho()1 children als() engaged in paid w()rk (in 
addition to their unpaid h()useh()ld work.) This means 
that about 84 milli()n children (68%) have mothers in 
the labor force, an increase of 5.8 million since 1975. 
Of these nearly 9.6 million (49%) were under six 
years of age. 
Many mothers are employed out of sheer 
necessity. Ab()ut lout of every 6 families in the 
United States was maintained by women in 1985. But 
the proportion among p()or women is staggeringly 
higher: 78% ()f poor black families were headed by 
w()men, which encompasses about 8.2 milli()n 
children; 49% of Hispanic families and 88% of PO()r 
white families, representing another 1.1 milli()n and 
8.4 million children. 
With all these mothers in the workforce, who is 
minding the children? There are at least 24 milli()n 
children under the age ()f 18 in need of day care, 
while current statistics show the availability of ()nly 
about 6 million spaces in licensed centers and family 
homes. There are about 22,000 for-profit child care 
centers nationwide as well. And child care is ex-
pensive. The majority of parents pay about $8,000 
per child, but the costs can range from S 1 ,600 to 
SiO,OOO, de~ending on geographical location and abil-
ity to pay. The median income for a two parent 
household with two children was S25,838 in 1984. 
Average costs of child care could require nearly 26% 
of the family income I 
Quality child care facilities are a social need of 
urgent proporti()ns, yet the United States lags far 
behind ()ther industrialized nations in developing and 
implementing creative programs and options. (See p. 
8 for Swedish example •• ) There are some modest 
examples, but they are the exception, rather than the 
rule. In New Y ()rk State, child care provisions have 
been neg()tiated in state contracts providing child 
care, which is now offered in 26 state workplaces. In 
Hawaii, the first government-sp()nsored child care 
center has opened, and a program is beginning in 
Denver, serving governme~ workers and serving as a 
model for area businesses. 
At the same time that there is an urgent need for 
day care facilities, the working c()nditions, wages and 
prestige afforded to day care workers are appalling. 
WOHRC covers "()me of the issues and presents 
some ()f the possibilities in this special section on 
child care. 
This graphic is available from WOHRC as an 8" x 
10" print suitable for framing. Se. page 12 for 
ordering information. 
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Stress and Burnout 
Day care work fits the classical model of a 
stressful job. It entails a great d.al of responsibility 
for th. w.lfare of others, yet it is undervalued and 
poorly paid. A San Francisco study recently found 
childcare work.rs to be in the lowest 10% of all wage 
earners. half had no medical coverage and 16% no 
sick leave. 
While many day care workers are comp ... atively 
well educated, (the 50th educational perc.ntile in San 
Francisco), they are "perceived of as unskilled ... 
because raising children has traditionally been 
women's work, and as such, it has not been. valued 
in our culture," according to Blum in her study The 
Day Care Dilemma. 
On the average, two out of every thr.e child car. 
workers will .arn wage. that place h.r at or below 
the pov.rty lev.l. And many workers will put in 
hours of unpaid ov.rtim. while filling in for ab •• nt 
workers or waiting for late-coming p .... nt •. 
The image of day c .... worker. also worsens each 
day as isolat.d incidents of mistreatment and abuse 
are emblazen.d across newspaper heacllines. Now 
many innocent workers find them.elves subject to 
criminal investigations, fingerprinting and drug test-
ing, as part of the public's response to child abuse 
incidents. 
The stress of day care work increases as the 
working conditions worsen. A center with low staff-
to-child ratios will be more stressful than one with 
better staffing. Continual noise, with no time or 
place for reli.f, will b. str.ssful, as will a center 
wh.r. the indoor air quality is poor and where th.r. 
are inad.quat. faciliti.s for an adult to sit 
comfortably. 
C.nters that are organized without provisions for 
adequate parent-worker interaction may end up 
subjecting the workers to unnecessary and pos.ibly 
unfair pressure and criticism from parents. Workday. 
designed with inadequate lunch and coffee bre""s 
may lead to the adult worker eating all her meal. 
with the children. 
Burnout is one manifestation of child-care 
worker stress that has been observed in research 
carried out on 83 day care workers. Burnout is de-
fined as a stat. characterized by physical and emo-
tiona .xhaustion, cynicism, detachm.nt and alien-
ation from work and negative feelings about the 
p.opl. one cares for. Day care centers with burned 
out employees may have extrem.ly high ab •• nteeism 
and turnover rates. 
Work-related stress can lead to physical and 
emotional health problems such as digestive .sy.tem 
problems, headaches, nervousness, irritability and 
sleepl.ssn.ss. Stressed workers may fmd thems.lves 
bringing their problems home, which can lead to 
marital distress or problems in b.ing an effective 
parent. More serious diseases, such .... coronary heart 
disease, are related to stress on the job, no specific 
studies on chronic disease have yet been carried out 
on child care workers. 
Health Hazards fOI 
Preventing Oeeupatlonal Stress 
1. The best answer to undervalued work is 
higher wages and more benefits. This will 
require national commitment, in addition to 
individual employer cooperation. (See p.8 for 
Swedish examples.) 
2. Higher staff-child ratios (more workers) 
will permit structural changes like job rota-
tion, rest breaks, sick leave, as well as in-
crease workers' ability to perform better and 
gain satisfaction. 
3. Establishing formal parent/worker com-
munications and cooperative programs can 
relieve stress. 
4. Physical working conditions can be im-
proved (e.g. adult size chairs; regular "quiet 
times", improved ventilation and other 
amenities). Worker-management (parent) 
health and safety committees can be helpful. 
Inreetlons 
Contracting and transmitting infectious disease., 
such as diarrheal di,ea,es, ,treptococcal and 
meningococcal infection" rubella, cy-
tomegalovirus and re,piratory infection" are 
major occupational hazards of day care workers. Up 
to 30% of the 25,000 cases of hepatitis A reported 
annually in the United States have been linked to 
day care centers. 
People who work with children under 3 years of 
age, particularly children not toilet trained, are at 
tho greatest risk for developing infections. The most 
common routes of infection are fecal-oral and respi-
ratory. Young children have poorly developed per-
sonal hygiene habits. They frequently mouth their 
toys and their hands. They do not understand the 
need for frequent handwashing or for avoiding sneez-
ing and coughing on others. Sneezing and coughing 
creates germ-containing aerosol. which can linger in 
the air and can be propelled over relatively large 
distances. 
Di.ease. can be spread directly by sick children 
or by children without symptom. who are harboring 
an illness. Diapor-changing and stored soiled diapers 
aro primo means of transmitting organisms which are 
carried in stool. The hanclling of contaminated toys 
and contaminated food are other route. of ontry. 
Some organism. can live on inanimate objects for 
periods lasting from hours to week •. Food can be a 
vector for disease if a day-care worker who prepares 
food as part of her job has contaminated hands or 
has become ill herself. 
Some of the organism. which caus. diarrh.a1 dis-
e ...... , such as Giardia lamblia, are extremely in-
[·ay Care Workers 
fectious. As few as 10 cysts can lead to the onset of 
symptoms. The spread of dise .. e is not limited to 
day care centers senring the poor or lower middle 
class. One recent report of giardiasis transmission 
was among children in day care. in an affluent suburb 
of Washington D.C. 
Sometimes the cause of infection can be elusive. 
Clusters of Hepatitis A, an extremely serious 
infectious liver disease, have been found among staff 
and parents of center children, but few children . ' though 'nfected, themselves developed clinical signs 
of the disease. Without symptoms like temperature 
or jaundice in carrier children, the disease becomes 
particularly difficult to control. 
Two infections, rubella (German measles) and 
cytomegaloviru8 (CMV) can b. particularly haz-
ardous for pregnant women or women who are plan-
ning to have children because they carry the risk for 
birth defects. (The risks for serious birtb defects are 
more clearly established for rubella th ... \ for CMV.) 
Preventing Infections 
1. Regular handwashing by children and 
staff is needed and most easily accomplished 
with convenient and well-stocked facilities. 
Washing "rituals" can be built into play ac-
tivities. Handwashing after each diaper 
change should be mandatory. Lanolin hand-
creams should be provided for preventing 
drying and cracking skin. 
2. Diapers should only be changed in desig-
nl!-ted ~~eas, which a:e swabbed frequently 
With dlsmfectants. Diapers should be dis-
posed of in closed, plastic-lined receptacles 
which are emptied frequently. ' 
3. Food preparation areas should be kept 
clean and away from play and changing 
areas. Food preparation and child care duties 
should be separated (rotated among staff, if 
necessary)to reduce dangers of food contam-
ination. 
4. Playthings and play areas should be 
washed frequently and sufficient janitorial 
help provided. 
5. Higher staff-child ratios (more workers) 
can facilitate implementation of hygienic 
procedures. 
6. A policy, agreed to and understood by 
parents, establishing isolation or restric-
tions procedures for sick children is 
. I ' essentla. 
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Other Hazards 
Arts and crafts supplies may pose hazards, even if 
they are labelled "non-toxic." A survey of 81 art 
materials used in day care centers, carried out by 
the Center for Occupational Hazards in New York 
City and the city's Department of Health, only 
found 20 which were considered completely safe. An 
earlier study found known carcinogens, mutagens and 
agents suspected of causing birth defects in chil-
drens' supplies. 
. .In addition to potential toxic exposures, bending, 
IIftsng and carrying children can lead to back injuries 
as well as generalized aches and pains. ' 
Prevention 
~. Toxic exp?sures c~n be prevented by us-
mg non-toxIc materials. Product ingredients 
and their toxicity should be requested from 
the manufacturer before materials are pur-
chased. If additional information is needed 
resources like the Center for Occupational' 
Hazards or the local Poison Control Center 
can be called upon. 
2. Workers should be trained in materials 
handling techniques to minimize the spread 
of dusts. Clean-up should be rigorous and 
regular. 
3. Eating areas should be separate from art 
areas. If the same area must be used. Clean 
place mats or other table coverings should 
be provided .. 
4. Comfortable chairs where children can be 
held as needed can replace much lifting. 
Children could be taught to climb on care-
taker's knees for comforting, rather than' 
expect to be lifted or carried. 
5. Regular back strengthening exercises will 
help prevent injuries. 
Much of the information on health hazard, 











Th. ."p .... ion of child care faciliti.. was r.garded 
as the most import ... t family poUcy issue of the 
1970's in Sweden, according to the Swedi.h Institute. 
As a re.ult, pubUc child care facilitie., which are 
regarded as a municipal responsibility, were greatly 
o"P ... ded .... d aro much more widely available than in 
the United State •. 
Child caro facilities are u.ually locat.d in the 
child'. residential area ... d are fin ... ced through local 
tax r",enu •• , par.nt.' fee .... d .tate sub.idies ·ari.ing 
from employer payroll f .... Nurseries are available 
for full-time or part-time care. School i. compulsory 
in Sweden after the "If' of 7 but each municipality i. 
minimally required to provide space for part-time 
car. (at least 3 hours/day) for all 6 year olds. 
Car. of children who are temporarily ill is 
provided in the child's own home by child carl 
work.rs .mployed by the municipaUty. Children who 
require 'pecial ,el"tliceI, .uch as phy.ically or 
mentally handicapped, are given priority access to 
the sYstem. (There are still insufficient facilities to 
meet the total dem ... d ... d other countries have still 
greater facilities anilablo, according to tho Swedish 
Instituto.) The municipality is charged with tho task 
of .eeking out children who need special assist ... ce. 
Some children arl cared for in family day 
nur.eries which accomodate up to 4 children ... d 
are run in a child-mindors' home. She is hired by 
the municipality. Lei.ure time c e nte r. are de-
signed for older children, 7-10 (sometimes up to 12) 
during non-school hours. 
Strueture of Programs 
Programs are designed either for single "Ife groups 
or for mi"ed-"Ife groups. Mixing "Ife groups was 
begun as a social e"Periment which is thought to 
have succeeded ... d is bocoming increasingly com-
mon. ereative play is ... import ... t part of pre-
• chool care ... d clnters are equipped with varied 
equipment ... d supplies. Children aro also taught to 
participate in various household chores ... d activities 
and to take on joint responsibilities. 
Children whose mother tongue is not Swedish are 
provided pre-school care in their home laDgU"Ife ... d 
spacial programs have bom dlsignld to help them 
leam Swedish. 
CollaboratIon wIth Parents 
It is consid.rod important that par.nts know tho 
child-minder and participat. in the programs and 
both parent. have the right to take time off the job 
for .uch participation. This facilitate. the integration 
of the child's two .nvironment.: hom. and day-care 
conter. Par.nts participate in ... introductory period 
of about two week. when th.' child first enters the 
facility. 
UtilizatIon Patterns 
The accompanying graphs show the distribution of 
child care in Sweden. Th. dem ... d for placos is 
groater than the availahle space, particularly as tho 
numbor of women in paid employment continues to 
grow rapidly. Plans for further expansion are 
continually underway. 
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